e

=

==

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

MISSOUR] STATE

2. FULL NAME. .Y\

. BUREAU OF VITAL STATISTICS
N CERTIFICATE OF PEATH

Do not use this spaco.

BOARD OF HEALTH

, (8) Restdencs, No....\.. Db ..... £a.X3
(Usual place of abode)

Length of residencs [n ¢ty or town where death occurred

(If nonresident, give city or town and State)
ds. How long In U, 8., #f of forelgn birth? yTo. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

V MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4, COLOR OR RACE
DIVQRCED (torite the wo!

Yol udads

SA. IF MARRIED. WIDOWED, OR DIVORCED

-
HUSBAND oF '
(OR) WIFE OF
5. DATE OF BLHTH (MONTH, mv.jigﬁn) ifl 0 o, 1410
7. AGE YEARS MONTHS “ Dﬁ if LESS than 1
day, ... hrs.
b ?) H.. f D“ [ JYSro— min

B. ‘Trade, profeesion, or partit:ul'u .
kind of work done, as spinner, ‘ Q 0 t SI
mawyer, bookkeeper, ete..................... .. 3 4 2+, P

9, Industry or business in which
work was done, as silk mill,
saw mill, bank,
10. Date deceased last worked at
this cccupation (month and
year)........

11, Total tini:o ears)

apent o
2. BIRTHPLACE (CITY OR TOWN)........ . L.\ o a e, .
(STATE OR COUNTRY) Y YNAQQMNANNAR

OCCUPATION

13. NAME Q.y\n/vu Qﬂmﬂﬂm

14. BIRTHPLACEY{CITY OR T
{ STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY onm%m_ A A

(STATE OR COUNTRY)

17. INFORMANT L LA,
{ADDRESS) a R

MOTHER| FATHER

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Y\ v enn Y, & L1933

22, | HEREBY CERTIFY, That I attended deceased from
e Bn... Lb...... 1933, w0 LAATT Z%.....1933
Llasteaw b LA alivaon. XA o=td™, 2280 ..., 193.3. Desthiseaid

to have occurred on the date stated above, .t%:'f;g.m
The principal cause of death and related causes of § rtancs wero as follows:

Date of onsel

23. If death was dus to external causes (violence), fill in also the following:

Accident, suicide, or homicldel.........cccimrervveenenn

Where did injury cecur?
(Bpecily city or town, county, and Stata)
Specily whether injury occurred in industry, in home, or in public place.

Date of injury.........ccoevuis 19,

. Manner of injury.
Nature of injury.

24. Was diseass or Injury in any way relatad to occupation of deceased?................
1t 8o, specily
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